
CHANGE OF 
CORRESPONDENCE ADDRESS 
AppUeaUon 

Addr«»» to: 

Assistant Commissioner for Patents 
Washington, O.C. 20231 





1 A 1 »n / A 1 

FtrtlNamftrflnvonior 


Alt Ufijt 


Examiner Name 


Attomay Dockat Number 




PJease change the Correspondence Address for the above-Identified application 
□ Customer Number L 


T>pe Customer Number here 


OR 


[^Flnm or 


individual Nama 


Address 


AddraftA 


City 


Country 


Telephone 


Atocacuetamef 


IhOfnas C. Saitta 


Rogers itowera Bailey Joneg A Gay, P.a. 


y yi Rlverplace Blvd,^ Suitie 1500 


Jacksc^ville 
1^ 


lap I 32207 


904^346-5518 


Pax 


904^396-0663 


This form cannot be used to change the data assotiated with a Customer Number. To chanoe the 
Cten9^7pTO/M ^"^^""^ Customer Number uss -Request for Customer Number Date 

I am the : 

□ Applicant/Inventor. 



I — I Assignee of record of the entire interest. 
\LJ statement under 37 CFR 3.73(b) Is enclosed, (Form PTO/SB/96). 

SvAttorney or Agent of recofd. 

[^Registered practitioner named In the application transmitlal letter in an application without^' 
executed oath or declaration. See 37 CFR 1 .33(a)(1). Registration Number ^^A^ ( 



Typa^orPrtnlad 
Name 


Thomas c. Saitt:a 


Signature 


Date 


I T^'f^'iHi f ^ ?^ inven^f* or A wfeneac of record of the entire Interest or their repre3flntaBve(S) ar« reqi^ed. Submit multple 
I ^m^s<fmoreftan one ttenatunattrequfred. see below'. t ^ , *^ 


rs 


Tots/ of. 


_fcfm« are eubmittad. 


